MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Reglslrehon District No. __:_ ' 17 iatrar’ __Z___Z ? ______

FHE D1 /8196y

I. PLACE OF DEATHC 0 L E__

a. COUNTY
b. Cél;r {If oytside corporate limity, give TOWNSHIP only)
TOWN M—M—M C}‘-.
c. FULL NOT.in, huspnal, give location)
HOS|
INS

3 NAME oF DECZSED First y
5. SEX 6. COLOR OR RACE. | 7. Married ;f Nevar Warried [
10b. 11. BTRT?ACE {City and :Ia!e or :uuntr\r)

M k/ Widowed [ Divorced []

10a. USUAL OGZUPATION (Give kind of work done

during gfost of waorking life, even if retired)

B ﬂ 13b. ’\/:OTHER‘S MAIDEEAME Z AME OF HUSBAND WIFE
15. WAS DECEASE| IN US. ARMED FORCES? 14, sSOCIAL SECURITY NO. [17. Addreas
(Yes, np, ar unkno ]’(If yes, give war or dates of servi

;‘2‘5 ) 5“-’%’—— A
)4, CAUSE OF DEATH (Enier only one cavse per line ¥or (8}, {bJ, &nd (¢,

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where Becomsed Trved.

a. STATE /" o " courmr &

Length of stay in 1b e cmy ¥

2 /M TOWN -

Inside Limirs d. STREET

Yes‘w No O ADDRESS R H l

Lasy - 4. DATE Month

74 OF
DEATH
8. DATE OF BIRTH | - AGE (tasr birtday)

2-)—0!|l &1

If institution: Residence before

V$§ 300
Rev, 4/59

e admission)

Intida Limits
Yes ] No w
Reside on Farm

Yeos Ne O

rd

(1f cutside, give location}

' 0949
2A7L 0

TDATE AMENDED

Middle Day Year

g&3

IF UNDER 24 HR
Hours Min.

o

IF UNDER 1 YEAR
Meonths Days

D OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

INTERVAL BETWEEN

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Ca.nd-«-a-t_a/\m&t

ONSET AND DEATH

LUAEDIATE

Conditions, if any,
which gave rise 10
above cause (&),
stating the under-
lying cause last,

DUE TO (b)

?w G‘LWTMM

DUE 10 [c)

PART L

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal
disease condition given in PART | (a)

PART UL

deceated war

famale was

Ihlrc a pregnancy in last 90 days.

[Gv ]

_D No ]

[0 Unknown

19. WAS AUTOPSY
PERFORMED?
YES[O NCO

20a. ACCIDENT-
[}

SUICIDE  HOMICIDE
0 m]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

* Hour
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

208. PLACE OF INJURY (e.g.,
farm, factory, straer, office bldg., erc.)

in ar about home,

20¢. CITY, TOWN, OR LOCATION

COUNTY

’?/1 2L /A?_,.n

and laat saw g alive o

21. | attended the deceased from

Death occurred at

ll

1'3

4A.m on the date stated above, and to the best of my knowledge, from the tauses stated.

225, SIGNATURE

23a. BURIAL, CREMATION,

(Degree or title}

22b. ADDRESS

676 £ Higl SE

2. LOCALJON tc.@

23c. NAME OF CEMEEY 2!2 CELMATOR\" ?

|

22c. DATE SIGNED

QEMOVAL (Spacify)
24. FUNERAL DIOR
‘

25. DATE RECD. BY LOCAL REG.

v !
(Lfansed Embalmer's Bbtemenffon Reverse Side)

GISTRAR'S 51G,




€96l 22 INF

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No. # é 3 i

l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
"with the above constitules grounds for revocation of ficense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fad should be so stated above.




